Results: In this analysis by four operators of 173 3D data sets there was a low level of agreement, ICC = 0.227 95%CI (0.15, 0.313). The average 3D measurement correlated poorly with the 2D gold standard, ICC = 0.22 95%CI (0.076, 0.355). Conclusions: Our study shows that measurement of the Intracranial Translucency using a 3D data set does not appear to be a reliable method of assessment. This reliability may improve as the image acquisition technology develops.
Objectives: Fetal postmortem magnetic resonance imaging (MRI) of the brain may result in images of varying quality, which may limit the assessment of the fetal brain. Aim of the present study was to identify factors which may have an effect on the condition of the fetal brain at postmortem MRI. Methods: Retrospective analysis of 118 fetal postmortem MRI examinations performed on a 3 Tesla unit for clinical purposes. The fetuses (13-42 gestational weeks) were divided into three groups: (1) preterm delivery and induction of labour, (2) feticide and (3) intrauterine fetal death (IUFD). The condition of the fetal brain was visually assessed with respect to soft tissue decomposition and correlated with the way the fetus died and the time elapsed between fetal death and MRI. Results: Different degrees of postmortem changes were found in each of the three groups. Excellent quality was found in group 1, good results in group 2, and poor quality was observed in group 3. The mean time between fetal death and postmortem MRI was 14.7 hours in group 1 (median 12.2 h), 157.1 h in group 2 (median: 58.7h), and 76.8 h in group 3 (median: 68.1), respectively. Conclusions: The quality of fetal postmortem MRI highly depends on the fetus' condition. The time elapsed between fetal demise and MRI and the way of death have a significant impact on the state of preservation of the fetal brain, and thus on image quality. The shorter the time between death and MRI is, the better the resulting image quality.
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Investigating the effect of umbilical cord insertion site on placental perfusion Objectives: The effect cord insertion site has on the chorionic vascular tree is not known, although marginal cord insertion is associated with poor pregnancy outcome. We perform surface vessel analysis to investigate the effect cord insertion site has on the chorionic vascular tree. Methods: Six placentae were collected with consent at elective, term Caesarean section. High resolution surface vessel photographs were taken following perfusion via the umbilical artery. The arterial tree was semi-automatically segmented and skeletonised. Cord insertion site was calculated as distance to closest placental edge/shortest placental diameter x 100. Central cord insertion was defined as greater than or equal to 33%, eccentric as less than 33%. Novel analysis algorithms written in Matlab calculated vessel length (figure 1a/d) and radius distribution (figure 1b/e), and tissue distance from vessel end point (figure 1c/f). Results: Four placentae had central cord insertions (40.0%, 47.9%, 41.7%, 42.7%) and 2 had eccentric (25.3%, 22.4%). There was no difference in placental surface area. Figure 1 shows vessel distance, radius and tissue distance from end point distributions for the four central (blue) and two eccentric (orange) cord insertion site (figure 1g-i).
Conclusions:
We demonstrate eccentric cord insertion changes vessel length and radius distributions, with a greater frequency of long, mid-radius vessels. Tissue distance from a vessel endpoint is unchanged. Quantitative analysis of the placental vasculature will improve our understanding of placental function and efficiency in health and pathology.
Supporting information can be found in the online version of this abstract Objectives: To evaluate the feasibility of automated biometry performed with new software (Smart Plane ® ) developed to recognise the trans-thalamic planes from three-dimensional volumes. Methods: Thirty fetuses were included in the study. Cephalic volumes were twice acquired prospectively. Measurements of the biparietal diameter (BPD) and head circumference (HC) were performed from volumes by two experienced sonographers and by SmartPlane ® software. These measurements were both compared to those obtained with automated calipers positioning and to conventional 2D measurements. Means and SD of the differences between the series of measurements were calculated. Intra and interobserver reproducibilities were assessed using intraclass correlation coefficient (ICC). Bland & Altmann plots were used to evaluate the agreement between the series of measurements. Results: Intra and interobserver reproducibilities were high regardless of the measurement technique (ICC> 0.99 for both). The maximum average difference between two series of measurements was 1.12 mm +/-0.86 and 4.02 mm +/-2.8 for the biparietal diameter and the head circumference, respectively. For these two parameters, the agreement between software and operators was very high (95% of the observed differences were <2.5 mm and <4 mm for the BPD and the HC respectively). Conclusions: Agreement between measurements performed from 3D volumes by software and conventional 2D measurements is high and comparable to agreement observed between semi-automatic and conventional 2D measurements. Reproducibility of these measurements is similar to those observed in experienced sonographers. Objectives: To report the outcome in a series of cases of fetal cerebral lesions where FMRI changed the perinatal management. Methods: Retrospective study that covered a period of 4 years, from 2012 to 2016. During this period of time we detected 9 cases with fetal cerebral lesions which underwent Fetal Magnetic Resonance Imaging (FMRI). Results: We found four cases of fetal cerebral hemorrhage, one of them within a fetal intracranial tumour, two cases of thrombosis of the torcular Herofili, one case of Galeno AV malformation, one case of acute toxoplasmosis and one with ventriculomegaly.
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Gradient-echo T2-weighted images (T2*) and T1 images where accurate in the detection of chronic hemorrhagic lesions. Conclusions: We demonstrate the value of FMRI of a highly targeted examination in a very selected population of fetuses.
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Prenatal diagnosis of fetal lower urinary tract obstruction presenting as an abdominal mass in a twin pregnancy using three-dimensional ultrasound with ''fly thru'' technology: a case report N.C. Dimaano, L. Rivera, D. Decena
University of Santo Tomas Hospital, Manila, Philippines
We report a case of a twin pregnancy, wherein one twin presented with an abdominal cyst since 12 weeks' gestational age. She was referred to our institution at 21 weeks' gestational age. Given the shape, size and progressive enlargement of the fetal abdominal cyst starting at 12 weeks' gestation, the considerations at this time were a dilated bladder or megacystis versus an ovarian cyst. Three-dimensional volume data acquisition was done using Fly Thru navigation, utilising the Aplio 500 system (Toshiba Medical Systems) equipped with a PVT-675MV 2.8-7.2-MHz probe. The arrow navigated in a cephalocaudad direction using the autopilot mode. Upon approaching the most inferior portion of the mass, an opening was visualised. Upon navigation, this opening ended in a blind pouch. This was interpreted as a probable obstructed urethral os. Once megacystis was confirmed, serial vesicocentesis and urine biochemistries were used to direct the management.
Supporting information can be found in the online version of this abstract Congenital anomalies of the kidney and urinary tract account for 20 to 30% of all anomalies identified on antenatal ultrasound. Assessment of the fetal kidneys using 2D ultrasound routinely occurs from 16 weeks onwards. Renal anomalies range from mild to severe. In the case of bilateral renal agenesis and multicystic dysplastic kidney, the absence of functioning renal tissue is incompatible with survival. Conversely, unilateral agenesis and pelvic kidney are commonly benign thus highlighting the importance of identifying the presence or absence of the kidneys as early in pregnancy as possible.
We present a case of a 38 year-old nulliparous woman who presented for a routine first trimester ultrasound, demonstrating a viable pregnancy with a Crown-rump length of 72mm (13 weeks and 3 days gestation). On two-dimensional imaging, all fetal structures appeared normal. A three-dimensional volume of the fetus was obtained by coronal acquisition and examined using Crystal Vue and Realistic Vue™ rendering software, enabling visualisation of the kidneys.
Crystal Vue and Realistic Vue™ software enables a perception of depth whilst preserving surface information and may allow routine visualisation of the fetal kidneys in the first trimester. The relatively simple use of this software has the potential to enable identifical of fatal renal anomalies well before the second trimester, affording patients more time for robust counselling and decision-making.
